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Key messages:
 Information efforts on infant feeding are necessary by
focusing on simple messages must be used
 The first food introduced was fruits, then vegetables.
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Introduction:
The cornerstone of ARI control programs is standardized case
management. According to this strategy thousands of health-
care providers have been trained in Pakistan. Given unchanged
mortality statistics, there is a concern that these pieces of
training have not been able to deliver the outcome.
Purpose of Study:
To document current under-five pneumonia case management
practices at the community level, first level care facility (FLCF)
and specialist level across Pakistan.
Methodology:
32 structured; disguised observations were done using an
observation tool based on standard WHO pneumonia case
management guidelines from each of four administrative units
and the federal capital of Pakistan across the LHW level, FLCF
and tertiary level. Thus, a total of 160 observations were made.
Results:
At the community level, 100% LHW’s did not ask for danger
signs & did not expose the chest, 98% misdiagnosed
pneumonia and100% prescribed antibiotics to irrespective of
diagnosis. At FLCF 0.6% inquired about danger signs, 98% did
not expose the chest, 80% did not use WHO classification for
diagnosing pneumonia and 100% prescribed antibiotics
irrespective of diagnosis. At GP’s and specialist level in the
private sector, 28 % inquired about at least one danger sign,
82% exposed chest, 58% did not use WHO classification for
diagnosis, and 17% wrongly prescribed antibiotics. Whereas in
public sector, 7% inquired about at least one danger sign, 78%
exposed chest, 64% did not use WHO classification for
diagnosis and 28% wrongly prescribed antibiotics.
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Key messages:
 Standard pneumonia case management guidelines are not
been followed at any level of healthcare systems in Pakistan.
 Pneumonia case management strategies need to be revised
to manage the disease.
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Indonesia’s 65 million young people aged 10-24 comprise 28%
of its total population. Studies revealed that adolescents who
engage in early sexual activity are prone to sexually transmitted
diseases, unwanted pregnancy, and unsafe abortion. This study
examined the prevalence and associated factors of risky sexual
behaviors among Indonesian secondary school adolescents
using the 2015 Indonesia Global School-based Student Health
Survey (GSHS).
Methods:
A total of 11,142 students filled the self-administered
questionnaire. Risky sexual behaviors measured included 1)
ever had sexual intercourse, 2) multiple partners, 3) condom
use. The determinant factors were sociodemographic char-
acteristics, mental health-related factors, interpersonal vari-
ables, socioeconomic, and parental understanding. A
multivariate logistic regression model was used to estimate
the adjusted odds ratio and 95% CI.
Results:
The prevalence of ever had sex was 5.3%; 1.2% of students had
sexual intercourse with multiple partners; The prevalence of
condom use was 34%. Results from the multivariate logistic
regression indicated that ever-had sex had the strongest
association with suicide ideation (aOR= 4.636; 95%
CI = 4.542-4.732) and significantly lower among respondents
who have a parental understanding (aOR = 0.318; 95%
CI = 0.310-0.326). Having sex with multiple partners had the
highest correlation with smoking behavior (aOR= 9.967; 95%
CI = 9.816-10.12), significantly lower among respondents who
have a parental understanding (aOR=0.644; 95% CI = 0.632-
0.656). Having parental understanding had the strongest
correlation with condom use (aOR= 6.597; 95% CI = 6.291-
6.918), while loneliness had the lowest relation. (aOR= 0.706;
95% CI = 0.669-0.745).
Conclusions:
Adolescent sexual reproductive health programs should
employ a holistic approach involving mental health promotion
and tobacco control programs. It is also essential to engage
parents in any adolescent sexual reproductive health program.
Key messages:
 Risky sexual behaviors have a strong correlation with mental
health.
 It is essential to engage parents in any adolescent sexual
reproductive health program.
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1EPIUnit, Instituto de Saúde Pública da Universidade do Porto, Porto,
Portugal
2Care and Public Health Research Institute, Faculty of Health, Medicine and
Life Sciences, Maastricht University, Maastricht, Netherlands
3CEGOT-Centre of Studies on Geography and Spatial Planning, Department
of Geography and Tourism, Faculty of Arts and Humanities of the University
of Coimbra, Coimbra, Portugal
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Migration is seen as a common risk factor in obstetric
management. Migrants often have a higher risk of experience
worse pregnancy outcomes, higher rates of operative delivery,
and a higher likelihood to receive less adequate postpartum
care when compared to native women. This study evaluates
self-perceived assessment of migrant women and hospital
directors on equitable migrant friendly perinatal healthcare
quality and access during intrapartum and postpartum period
at public maternity units across Portuguese mainland between
2017-2019.
This cross-sectional study analyses perinatal health data from
migrant women over 18 years giving birth in public maternity
units from between April 2017 and March 2019 as part of the
baMBINO project. Data on the assessments of maternity units’
directors on equitable migrant friendly healthcare was
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collected in a self-assessment tool. Two standards on
healthcare access and on healthcare quality were developed
by: 1) scoring 25 and 30 questions, respectively, from 0 (worst)
to 5 (best); 2) calculating the average of each score. The One-
Sample Wilcoxon Test (non-parametric) was applied to
compare the assessment of hospital directors with the migrant
mothers and the Kruskal-Wallis one-way analysis of variance
to test for regional differences.
Significant differences between migrant woman and healthcare
directors’ assessments on migrant friendly healthcare access
and quality of care were found. Directors rated healthcare
access with a median score of 2.4, twice as good as migrant
women (1.3). Migrant women rated healthcare quality with a
median score of 4.0 (directors: 3.2). Significant differences
between the regions for quality of care and healthcare access
were found. Statistically significant difference between
migrants from Portuguese and non-Portuguese speaking
countries was identified for healthcare access (p-value <
0.001) and healthcare quality (p-value < 0.05).
Key messages:
 The need to guarantee equitable healthcare access and
quality contemplates as a first step to overcome health
inequalities for migrant women in Portugal.
 The comparison between patients and healthcare providers’
assessments assists in the understanding of existent barriers
in access to health care and improves quality assurance.
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Background:
The expected rise in the number of children living longer with
complex chronic conditions (CCC) and the social relevance of
this group prompt the study of the patterns of their inpatient
care utilization. We aimed to compare the utilization of
inpatient care by children with CCC between regions of
mainland Portugal.
Methods:
Observational longitudinal retrospective study using anon-
ymized administrative data for mainland Portuguese public
hospitals. We selected admissions within the pediatric age limit
(<18yo), 2011-15. The variable of interest was the patient
region of residence [Alentejo, Algarve, Centre, Lisbon
Metropolitan Area (Lisbon MA), or North]. Variables related
to condition (number and categories of CCC) and to care
utilization [admission type, hospital type (I- community, II-
regional, III- tertiary & university, IV- specialized), inpatient
days, expenses] were described by region.
Results:
A total of 64,918 pediatric admissions with CCC were included
(ranging from 2,839 to 23,194 by region). The percentage of
admissions with 2 or more CCC ranged from 16% to 22%.
Haematologic & Immunologic and Metabolic categories were
the ones with the highest range between regions (8%-19%;
5%-10%); the smallest range was seen in Cardiovascular (15%-
18%). Urgent admissions ranged from 48% to 70%. Hospital
type varied considerably, especially for type II (8%-69%).
Median length of stay was 4-5 days, and median expense
ranged from E1,256 to E1,467.
Conclusions:
The utilization of inpatient care by children with CCC in
mainland Portugal varied by region, mainly on type of
admission, type of hospital, and distribution of CCC
categories. Possible explanatory factors may include differences
in CCC prevalence, patterns of care, and available care in each
region.
Key messages:
 Differences in the percentage of urgent admissions require
further analysis, aiming at reducing the disruption that
healthcare needs may cause in the life of children with CCC
and their families.
 There are considerable differences in the type of hospital
where children with CCC in each region receive care.
Healthcare system must ensure appropriate resources are
available where needed.
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We present an innovative approach to early child development
(ECD), designated as a priority for all societies. Traditional
ECD services of the Bulgarian health system are predominantly
medical or pedagogical provided by GPs and nurseries. This
leaves space for interdisciplinary services based on the ideas of
Françoise Dolto focused on child-parent relationships. The
Green Sea Yard of Varna, Bulgaria, aims at providing accessible
space for early socialization of children and preventive
psychosocial services by experts in ECD.
The process oriented work combines: psychosocial accompa-
niment, social group & community work, psychoanalytic
consultation with medical expertise. Specialists use direct
observation, interviews, analysis of available information,
hypothesis development. Questions to be answered: is there a
recognized need for a space enhancing and stimulating the
interaction between the three main subject in ECD child-
parents-specialists; is there a need for a transitional space
between the home and kindergarten enabling early child
socialization; which are the most prevalent mental and
behavioral problems and their earliest symptoms.
For 104 working days (December 2018-February 2020), 2 000
visits of 257 children have been performed, including 400
individual consultations of 51 children at risk. Smooth
adaptation to nursery was experienced by 15,5% of children.
The most prevalent problems are: insufficient to lacking
parent-child verbal communication; delayed speech develop-
ment; aggressive behavior towards peers.
The main lessons are: (1) There is a recognized by specialists,
families and the community need for transitional spaces
enabling children to experience first social encounters and
concepts of social rules and norms; (2) the space stimulates
both formal and informal quality communication between
specialist and parents and mutual informal support between
parents; (3) leading to a new view for the child as an
autonomous person.
Key messages:
 The Green Sea Yard of Varna is the first innovative space for
interdisciplinary approach to ECD, early socialization, care
& prevention in our community fully applicable to other
places and cultures.
 The project is in line with SDGs, contemporary scientific
visions for the first 1000 days of a child’s life and the WHO
strategy for the prevention of child’s health in the family and
in society.
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